The increasing frequency of cataract operation was investigated by examining the age related cataract extraction rates for Glasgow. Detailed analysis of case records of sample patients over the past decade was carried out to characterise trends in fre quency of intraocular lens implantation, age of the patient at operation, pre operative visual acuity and rate of operation on the second eye. Between 1980 and 1987 the rate of cataract operation per thousand increased from 7.1 to 10.5 for patients aged 75 years and over and from 3.6 to 4.2 for those aged 65 to 74 years.
The increasing frequency of cataract operation was investigated by examining the age related cataract extraction rates for Glasgow. Detailed analysis of case records of sample patients over the past decade was carried out to characterise trends in fre quency of intraocular lens implantation, age of the patient at operation, pre operative visual acuity and rate of operation on the second eye. Between 1980 and 1987 the rate of cataract operation per thousand increased from 7.1 to 10.5 for patients aged 75 years and over and from 3.6 to 4.2 for those aged 65 to 74 years.
There was a marked rise in the number of cataract operations relative to other eye operations between 1977 and 1988, from 19.3% to 37% and this increase was great est in patients of 70 years and over. The same decade has seen intraocular lens implantation rise from 0% to 94.6% of cataract extractions. Visual acuity data show a significant trend towards operation at a better level of acuity in patients aged 70 years and over (p=0.028) but not in younger age groups. There was no change in the visual acuity of the fellow eyes and no change in the frequency of operation on the second eye. It appears that cataract surgery is increasing more than can be predicted from the age of the population and this must be recognised in planning the future level of ophthalmology services.
The increasing frequency of surgery for cata ract has been recognised both in the United Kingdoml and the United States of Am€rica.2 It is now difficult to satisfy the demand for such operations in the United Kingdom despite the trend towards shorter hospital stay and the introduction of day case surgery. There seems to be no convincing evidence that cataract is becoming a more frequent or more severe disease although there is much recent work on its causes. 3, 4 Most cataracts are age related and the increasing average age of the population will create an increasing demand for cataract operations but it seems that it is increasing more than might be pre dicted by age alone. In Glasgow we have quantified the increase and attempted to identify the underlying causes as part of a policy review to predict the future requirements for ophthalmic services. Figure 3 . There is an increase in all age groups but the gradient of the slopes increases with increasing age with a very marked rise in the group 70 years and over.
Methods

Information
In the same decade intraocular lens implan tation in the Te nnent Institute has risen stead ily from 0% to 94.6% of cataract operations (Fig. 4) . chamber lens, usually of the Rayner-Pearce tripod design. The introduction of intraocular lens implantation has however had no effect on the ratio of first eye to second eye cataract extractions. Figure 5 shows this data for the 50 operations in each of the sample years. No patients had operations on both eyes on the same day. The pre-operative visual acuity for the SO eyes from each sample year according to the age of the patient is shown in Figure 6 . There was no significant difference in the age distri bution of the 50 patient sample compared with the ages of all the patients having catar act operations in the same year (p>0.2; X2). There is a trend to operate earlier at a better level of acuity in recent years. For patients of 70 years and over this trend is significant (0.02<p<0.OS; Kruskal-WaUis) but it is not significant for the age group 40-69 years (0.1 <p<0.2). Combining the data for 1977 and 1978 and comparing it with 1987/88 by the Mann-Whitney test yielded similar statistical results (p=0.028 for 70 years and over; p=0.98 for 40-69 years). There was no change in the visual acuity in the fellow eyes over the period of the study (Fig. 7) . For 70 years and over, 0.2<p<0.S, Kruskal-Wallis and p=0.98, Mann-Whitney. For ages 40-69 years, p>0.5, Kruskal-Wallis and p=0.S6, Mann-Whitney.
Discussion
The results given in Figure 1 confirm that there has been a rise in the frequency of catar act operations in Glasgow greater than can be predicted by the increasing age of the local population and that both in relative and abso lute terms the most marked increase has occurred in the very elderly. The more detailed information from the Tennent Insti tute data supports these observations (Figs. 2   and 3) . The improved optical results and low complication rate of modern techniques, especially extracapsular extraction with pos terior chamber intraocular lens insertion, are probably the main reasons for the more fre quent operations. 5 It can be seen that the most marked rise in cataract operations corre sponds to the rate of intraocular lens implan tation reaching about 7S% of all cataract extractions (Fig. 4) . The changing frequency cannot be explained by a change in the number of patients having operations on both eyes (Fig. 5) Fig. 7 . Mean visual acuity (+1 SD) for the fellow eyes of those displayed in Figure 6 . There is no significant change with time.
not possible from the available data to com ment on the possibility of a change in the prevalence of cataract affecting the operation rates but it is clear that surgery is being carried out at a better level of visual acuity than before (Fig. 6) . The relative significance of the change in pre-operative acuity in the oper ated eye in the older age group compared with the younger patients may indicate that before the introduction of intraocular lenses the dis advantages of aphakic spectacles was con sidered to be more of a handicap in the oldest patients. Removal of this optical disadvan tage may therefore influence the rate of sur gery more in the older age groups. The eventual rate of cataract operation in the population is as yet impossible to predict but it is clearly seen that we are in a phase of rapid increase which is at least partly caused by earlier intervention justified by improved techniques. A similar technical breakthrough for operations for arthritis of the hip led to a detailed analysis of the facilities which would be required to meet potential demand for prosthetic replacement of this and other joints.6 This type of national assessment is now required to plan the future requirements for cataract surgery. The elderly may also be more fit and active and therefore seek relief from relatively minor visual problems which they find inhibit ing. The overall results of all types of surgery in the very elderly suggest that post-operative mortality and morbidity have improved7 per haps indicating an improved level of fitness. If part of the increasing demand for cataract sur gery is related to a more active life in old age then we may have pressure on facilities similar to that created by the increased incidence of fractures of neck of femur in the elderly.8,9 Thus for cataracts there may be an element of increasing patient expectation to add to the effects of the technical breakthrough.
